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CHAPTER I 
INTRODUCTION 
Since the days of Florence Nightingale to today, nursing 
has gro11m from 11 cooling the fevered brown to a profession 
which has infiltrated many areas of illness and health. One o 
its mat recent endeavors is in the field of orthopsychiatry, 
an area seldom explored in the basic education of nurses. 
This indicates a need to know just what is nursing. 
Hildegard Peplaul expressed nursing as 11 a significant, 
therapeutic, interpersonal process. It functions co-operativel, 
with other human processes that make health possible for in-
dividuals in communities. In specific situations in which a 
professional health team offers health services, nurses parti-
cipate in the organization of conditions that facilitate 
natural ongoing tendencies in human organisms. Nursing is an 
educative instrum9nt, a maturing force, that aims to promote 
forward movement of personality in the direction of creative, 
constructive, productive, personal, and community living." 
This being true, there certainly is a place for nurses in 
child psychiatry where there is a need to "promote forward 
movement of personality in the direction of creative, con-
structive, prcx:luctive, personal, and community living." Thus, 
1 Peplau, Hildegard, Interpersonal Relations in Nursing, p. 16. 
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nursing owes to itself and to related disciplines a scrutiniz-
ing study to see what it as a prof.ession has to offer this 
field. 
11:Most hospital staffs are composed not only of different 
professions with differing backgrounds, traditions ani con-
ceptions of each of their contributions to the total ·.work, 
but also of persons in each of the.se p:ro fessions with varying 
degrees of competence, experience, training in psychothera-
peutic 1JIX:>rk; persons who differ from one another in age, sex 
and sense of personal worth, security and achievement in life's 
satisfactions and in aims for the future.n 2 
The relatedness of this statement to the field of child 
psychiatry became evident to the writer of this paper at the 
1957 convention of the Orthopsychiatric Association, Inc. The 
research and studies being done by the concerned disciplines, 
psychiatry, psychology, and social work, illtlS tra tes their 
desires to identify their contributions and the need and value 
of these contributions in this new and rapidly expanding field. 
Statement and Justification of the Problem 
At this time, there also grew an awareness of the need 
for nursing also, to evaluate its position in child psychiatry. 
2
szurek, S.A., "The Family and the Staff in Hospital Psychiatri~ 
Tbe rapyn. The American Journal of Orthopsychiatry, Vol.XXI 
July 1951, P.607. 
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This is a new area, one which does not involve the technical 
skills usually associated with nursing. The·stereotype con-
cept o~ the nurse with a tray o~ medications, making a bed, 
taki:qg a temperature or executing some other treatn:ent is not 
present here. In child psychiatry we would hope to find the 
nurse a significant figure in the daily life o~ the child • 
. 
One who is able to- anticipate the needs of the child and under-
stands child ~ehavior. One whose knowledge and insight, into 
both herself and patient, enable ber to help create a more 
therapeutic environment. 
However, this does not appear to be the usual circumstance 
It was at the Orthopsychiatric Association annual meeting where! 
current trends were being presented that the author ~elt that 
nurses are functioning in the field of child psychiatry but 
are not considered a pa.:t't of the team. This is problem nuniber 
one. Problem number two followed that because of a lack of 
self-understanding and/or insufficient understanding of child 
behavior, the behavior of the nurse is determined to a large 
extent by personality or intuition, rather than by insight 
and knowledge of techniques. 
This does not imply that personality is a negative 
characteristic in determining capability of working with 
disturbed children. It is the personality which allows the 
child to recognize one as an individual and, consequently, 
promote a relationship. It does indicate that, in order that 
this relationship have maximum effectfveness, one should have 
0 
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maximum effectiveness, one should have more on wrrich to rely 
than personality. 
The third problem is a question. Is nursing education 
so rigid and autocratic as to ·inhibit a creative, productive·, 
and personal nurse in the relatively unstructured field of 
child psychiatry? 
Scope and Limitations 
It was decided to limit this study to local child 
psychiatric units with which the author could have direct 
contact. Initially the study was to be concerned only with 
registered nurses, however, it was soon modified to include 
all af nursing personnel. This gave a more extensive view 
of nursing care, if, how, and by whom the needs of tbe child 
were being met. This also gave a more composite picture of 
the total activity of the nursing personnel. 
One of the major limitations of this study was that the 
two accessible units were in state hospitals. This raised 
the question of how much of the material collected is per-
tinent only to state institutions. 
The size of the first agency studied presented several 
problems. Personnel were usually dispersed into six segregated 
areas which hindered observation of more than a ~ew employees, 
usually two or three, at one time. For this same reason it 
was difficult for counselors, (attendanta), to free themselves 
for interviews. (Seven attendants were interviewed out of a 
5 
possible twenty who were on duty during the period o~ observa-
tion). 
The disimilarity of the two agencies changed the tone o~ 
the study and prohibited combining the data collected. That 
one agency is primarily ~or research and tl::e ref'ore has control 
over the type of child to be admitted while the other agency is 
forced to admit any child and is, consequently, frequently 
custodial~ may be another influence on the type of personnel 
activity. 
This is a small sampling of nursing personnel in Child 
psychiatry and must be considered as such~ ~nd is not intended 
to be an extensive study. Total observation was approximately 
seventy hours. Nine registered nurses and eleven attendants 
were interviewed. 
Sequence of Presentation 
Chapter Two will offer a brief review of the limited 
literature available and the statement and basis of the 
hypothesis. Chapter Three w.ill contain a description of the 
,sample and of the methodology used to collect the data. 
Presentation and discussion of the data will be in Chapter 
Four. Summary~ co ncl us ions and re co mmenda ti ons will come in 
Chapter Five. 
CHAPTER II 
REVIEW OF LITERATURE 
There has been an extremely limited amount o~ literature 
devoted to nursing and Child psychiatry. In the many articles 
and books written about child psychiatry, nursing is ~re­
quently either omitted or only brie~ly mentioned. The most 
help~ul and pertinent articles were those ~ound in the 
American Journal of Nursing. 
Ruth Gilbertson and Helen Suttonl wrote that the nurse 
on a particular child psychiatric service was instrumental 
in the development of social awareness and conscience. The 
nurse is ~requently a parent substitute and a disciplinary 
~igure. Furthermore, she has insight and reports on patient 
behavior. 
However, seven years later in a chapter Miss Sutton2 
' 
wrote ~or the book Child Psychiatry in the Community she 
stated that nurses ~ound that their previous training in 
pediatrics and psychiatry was inadequate ~or working with 
disturbed children. The nurses did not understand why the 
children behaved as they did nor why sta~~ reacted to them 
as they did. Initially the nursing sta~~ was limited mainly 
At 1Gilbertson, R., and Sutton, H., nA Children's Psychiatric 
Service" Alll3 rican Journal of Nursing, Vol. 43, June 1943. 
2sutton, H., 11Child Guidance and the Nurse, u in Child 
Psychiat~ in the Community, Greenberg, 1950. p. 221. 
6 
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by their ninflexibility and reluctance to try new ways and 
what was to them new concepts.n3 
0 In ano ih er article concerning the above children's unit 
0 
Miss Sutton4 mentioned rigid nursing attitudes ~round meal-
time and cleanliness, and that these were predisposed by 
training in both pediatrics and adult psychiatry. She went 
on to say that orientation resulted in adaptations and the 
nursing staff could more positively participate in therapy. 
The content and xre thod of this orientation were not explained. 
Parallel to Miss Sutton's experience, Florence Blake5 in 
The Child, His Parents, and the Nurse discussed the 11procedure-+ 
rutn of nursing and the relationship of this to nursing educa-
tion. nResponsibility of the nurse to do more than technicstt 
was mentioned in the foreword. 6 
There are some forms of structured nursing care of 
children with behavior disorders. nchildren With Problemstt 
by M. Bowen7 is an account of nursing practices at the Emma 
Pendleton Bradley Home. An infant nursing care approach was 
3Ibid. p. 222. 
4sutton, H., nsome NUI:'sing Aspects of a Children's Psychiatric 
Ward11 American Journal of Nursing, 17:675, l947. p. 679. 
5Blake, Florence, The Child, His Parents, and the Nurse, p. 36 
6rb·d ··· ~ • P• X~~~. 
7 Bowen, M., 
Nursing, 
nchildren With Problems 11 American Journal of 
October 1945, pp." 817-821. 
8 
used ror treatment of severe behavior disorders. The nurse 
carried out the treatment, reported to the physician, and was 
0 guided by his suggestions. Miss Bowen8 felt that tt~xperience 
with standard pediatric methods of child care made it possible 
for the nurse, under the direction of a doctor, to carry out 
standard infant nursing procedures • 11 
0 
I 
h 
In the October 1945 issue of the American Journal of 
Nursing Doctor Barbara Betz9 discussed a small psychiatric 
clinic at John Hopkins Hospital. Here they set an atmosphere 
of permissive acceptance, essential respect for the child as 
he was, and emotional warmth. She went on to say that 
physicians and nurses were the specific therapeutic agents for 
meeting the child's emotional needs. 
The above articles and the scarcity or articles, seem to 
indicate a need to explore more areas of Child psychiatry of 
which nursing is a part. The reported articles show that the 
nurse is an in-member of the team, however, this has not been 
the usual experience of the author. 
It is for the purpose of learning more..,about the nurse 
ani child psychiatry that the following hypothes:i:s has been 
investigated. 
8 Ib1.· d. 1263 p. • 
9Betz, Barbara, 11A Psychiatric Children's Ward" American 
Journal of Nursing, October 1945, pp. 817-821. 
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~othesis 
The climate of the particular unit determines whether 
the following four factors will prevent the nurse from becom-
ing an in-member of the child psychiatric team. 
1. The nurse is inadequately educated in the care of 
disturbed children. 
2. Because of previous experience and education, a 
considerable portion of the nurse's time is occupied 
with routine duties. 
3. The nurse has limited opportunity to gain insight 
into herself and child behavior. 
4. Her behavior is primarily determined by her 
personality. 
There are, quite possibly, many other factors involved, 
however, this study is limited to the above four. 
Definition of Terms 
In an attempt to alleviate problems in semantics, the 
author would like to state her definition of some of the 
above terms. 
The team is a unit of members from those disciplines 
directly associated with the child who function co-operatively 
Q in an effort to help one another and the child. These dis-
ciplines would include medicine, social work, and nursing, 
(nurses and attendants). In this study psychology is omitted 
10 
because the psychologist functioned more on a consultant 
basis in the two hospitals studied. 
An in-member is an active participant of the team, and 
engages in an infonnati ve, sharing and learning experience 
with other team members. 
An out-member is one who may function in some specific 
role vdthin the unitbmm does not participate in this informa-
tive, sharing and lear.ning experience. 
Personality has many definitions. This author selected 
one from Psychology for Modern Education by James L. Mursell. 1 ' 
The personality of a person includes "the ways in which he 
deals with c :ir cumstances, his ways of reacting to persons and 
things, his ways of behaving." From tl::e same source the 
personality of the man is the 11 total pattern of his ways of 
dealing with the challenges and problems of life." 
Climate will be clarified throughout the study when 
certain conditions are referred to as part of the existing 
clin:a.te. Let it suffice to say here that clinate is the 
total environment, the sum of all physical, emotional, 
intellectual and social factors. 
10 Mursell, James, Psychology for Mod~ Education, 1952. p. 5. 
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CHAPTER III 
DESCRIPTION OF SAMPLE 
Two child psychiatric in-patient units were used in the 
sample. Both units are in state-supported hospitals. The 
nursing personnel included in the sample consisted of 
registered nurses and attendants. 
Agency X is a large unit which has a capacity of one 
hundred and twenty beds. At the time of observation, the 
census was fluctuating around eighty. Any child under six-
teen years of age may be admitted. For the purposes of this 
study it will be sufficient to describe only those patient 
areas where children are most likely to be found during the 
day. There are two rumpus rooms, one for the girls and one 
for the boys. (These rooms may be more familarly known to 
the reader as dayrooms) • This is where the children con-
gregate during the day and from here they may go to the 
courtyard, to occupational therapy, to school, to the cafe-
teria, or individual children may go to see their therapists 
or out for trips. These are the areas in which a large por-
tion of the observation was done. 
Another patient area which needs to be mentioned is the 
medical and surgical unit. The patients are admitted to here 
for a brief medical observation period before going to the 
main units. Here, also, one finds children with medical 
problems, usually of short duration, which necessitate 
ll 
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treatment. 
The ~inal area to be considered is one devoted to a 
special project. This is not consistently in operation, but 
when it is possible ten children diagnosed as schizophrenic 
are taken ~rom the large patient units to a small play area 
where they are given more individualized attention. 
The ~ull-time staff o~ Agency X consists o~ a chief 
nursing supervisor, eight registered nurses, thirty-three 
attendants, three psychiatrists, (one being the clinical 
director), two psychologists, and one social worker. There 
are, also, two recreational leaders who direct the volunteer 
program. This study is concerned with other disciplines only 
as they relate to the nursing personnel. 
Agency Y is a small research unit with a bed capacity 
o~ twelve, however, census is usually maintained at eight. 
For research purposes the age limit was lowered to thirteen. 
All of the children are on the same ward and here are en-
compassed all the activities of daily living. Children do 
leave the ward either individually for psychotherapy or to-
gether ~or special events. 
The full-time staff of Agency Y consists of three 
registered nurses, one licensed practical nurse, ~our at-
tendants, five psychiatrists, one psycholcgist, ~ive social 
workers and an occupational therapist. 
0 
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Methodology 
The instruments of methodology used for exploring this 
area were observation and a questionnaire-intervww. It was 
immediately necessary to get per,mission from tbe appropriate 
member of the hospital staff, (in one agency, the clinical 
administrator, in the other, the d±Pector of nurses). 
Another imnediate act was to become acquainted with the 
personnel. This was relatively easily accomplished during 
the half hour in the morning when coffee was served in the 
cafeteria. (This was not necessary in one agency where the 
observer had previously worked). 
It was found desirable to enter the ward setting in a 
friendly, uncritical manner and to give the personnel an 
opportunity to observe the observer. This was done by 
devoting a great deal of time relating to the children. 
There were two other indications for using this approach. 
The first was the impact of the children on the observer. 
They, too, wanted to know who the observer was, why she was 
there, and how long she ~uld stay. In order to be accepted 
and made to feel comfortable, their questions had to be 
answered. This allowed the observer to have a more active 
role. Recognizing the control that being watched may exert, 
the observer attempted to lessen the possibility of a change 
in tbebehavior of the personnel by allowing herself to be-
come involved in ward activity. Since personnel behavior 
1''1 ~ 
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se.emed natural and C1Dnsistent throughout tre observation 
period, it appeared that this precaution satisfied its in-
tended goal. 
The method of' observation involved a list of' anticipated 
activities. This list was compd.sed by the writer's previous 
experience on a d1ild psychiatric ward. It included routine 
housekeeping duties and expected activities with the children. 
These expected activities were general categories, for 
example, activity with an individual child and activity with 
a group of children. Specific activity was noted during 
observation, 1.e. playing baseball. When a new activity was 
noted, it was added to the check list. The completed list 
can be found in the Appendix. 
In addition to obtaining a list of actual activities of' 
nursing personnel, this method of observation showed a con-
sistency of behavior patterns of' individual staff' members. 
\ The following example illustrates this. 
From twelve hours of observation there were noted twenty 
instances of a counselor talking to a child. This involved 
more than the giving of a command, a question, or simple 
answering of a question. Furthermore, it included both 
categories of conversation initiated by tbecounselor and 
conversation initiated by _the child. In thirteen instances 
, 
the same counselor was involved. (This will be explained in 
more detail in chapter four). 
/ 
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The interviews were not introduced until near the end 
of the observation period. The observer needed time to dis-
cover when the personnel could avail themselves for inter-
view with minimum inconvenience. Also, it was felt that as 
the observer reached them informally they, the respondents, 
would feel more comfortable during the interview. One dis-
advantage of this was a misconception on the part of the ob-
server that everyone was familar with her study. During one 
interview the interviewer noted the respondent was answering 
the first questions rather curtly. It occurred to the 
interviewer that perhaps the respondent didn't know the 
nature of this study. This question was asked and on 
receiving a negative reply, explanation was given. There-
after, the respondent answered mare freely and enthusiastic-
ally. Subsequent interviews were begun by establishing the 
extent of knowledge the respondent had regarding the study. 
All interviews were ended by aSking the respondent if he had 
had any questions and informing him that results of the study 
could be obtained from the agency when the study was completed 
The interviews given to the registered nurses were 
slightly different from those given to the attendants. How-
ever, they were basically the same. Questions in the inter-
view fell into four main categories: 1) occupation before 
entering the field of Child psychiatry, 2) expectations, 
3) responsibilities and dstribution of same, and 4) satisfac-
tions. Time taken for the interview ranged from fifteen to 
16 
sixty minutes, and amount of time was determined by the 
respondent. The relationship of the observation to the 
interview was, to a large extent, to correlate activities 
observed with those as perceived by the respondent. 
The interviews were segrega~ed into four sections: 
1) nurses from agency X, 2) attendants from agency X, 3) 
nurses from agency Y, and 4) attendants from agency Y. 
The responses in the four sections were initially tabulated 
for frequency. 
ii ,, 
CHAPTER IV 
PRESENTATION AND DISCUSSION OF DATA 
The pattern of presentation of data will be in six divi-
sions: observation of attenda,nts at Agency X, observation of 
nurses at Agency X, discussion of interviews from Agency X, 
observation of nurses and atten~ants at Agency Y, discussion 
of interviews from Agency Y, and comparison of the climates 
of the two agencies. 
Observation of At~~~dants at Agency X 
Direct observation of the attendants in Agency X revealed 
that these are the people who have direct contact with the 
children. The ratio of attendant to child averaged one to 
twelve, varying from one to eight to one to fifteen. This was 
'1-'-; 
determined by the number of atwendanta assigned to the unit 
and the number of children onv~he unit. 
The following forms of a.c;:ti-vi ties and the number of at-
tendants participating in a spe.cific activity were concluded 
from twelve hours of observation. Succeeding observation was 
concerned with consistency o~ patterns of behavior and activit 
of indi~idual attendants. 
1. Ward upkeep or management 
This category of observations includes those 
activities which were primarily involved with ward 
17 
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management. More speci~ically, these activities were 
cleaning and guard duty. The latter had several 
mani~estations. On Table 1, page 20, two are identi~ied 
as doorkeeper and ca~eteria. In a situation where doors 
are locked, it is ~requently necessary to either let 
someone in or open another door so that a Child, ~or 
example, can get a drink o~ water. However, on certain 
• 
occasions, particular counselors were noted to do little 
more than locking and unlocking doors. Ca~eteria duty 
involved getting the children to the ca~eteria, standing 
at either end o~ the line as the children went through 
~or their meals, and maintaining order in the dining room 
The general term guard dut.y is relatively sel~-explanator~. 
This is romewhat reminiscent o~ the policeman on the cor-
ner who is ready to defend law and order. The attend-
ants on guard duty see that all children are accounted 
~or, exert discipline when necessary to settle squabbles 
among the children, and, as in the ca~eteria, maintain 
order. 
All attendants were at one time or another observed 
performing one or more of the above ~ctions. 
2. Physical care of the children 
Included in this category are such activities as 
batning and dressing the children and taking them to the 
medical and surgical unit ~or treatment o~ cuts and 
bruises. It is conc~~vable that more direct physical 
0 
0 
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care would have been noted if the observation had been 
at some time other than the hours between ten in the 
morning and four in the afternoon. 
3. Social activity with the children 
Sub-divisions of this category are activity with an 
individual child, activity with a group of children and 
talking with a group or with an individual child. This 
talking may be initiated by either the attendant or the 
child. Examples of activities are playing ball or cards 
with the older children and swinging the younger 
children. 
' It was possible to recognize some of the variables which 
influenced the prevalence of specific activities. The ratio 
of children to attendant was one of these variables. If there 
were only two attendants on the ward, most of the functions 
could be classified in the first categor.1. With an increase 
in personnel there was an increase in the social activities 
with the children. 
Another variable was the individual personality of the 
attendant. The illustration mentioned in Chapter III is an 
excellent example of this. 
From twelve hours of observation, there were noted 
twenty instances of a counselor talking to a child. This in-
volved more than tre giving of a command, a question, or 
simple answering of a question. In thirteen instances the 
20 
same counselor was involved. This counselor frequently ap-
proached the children to talk to or play with them, and the 
children often sought. out him. 
TABLE I 
OBSERVED ACTIVITIES OF ATTENDANTS OF AGENCY X 
Number of Percentage of 
Observations attendants in-
volved (10:100%) 
Ward upkeep or management 
Cleaning 
Guard duty 
Doorkeeper 
Cafeteria duty 
Ph-ysical care of the children 
Bathing 
Taking children to medical 
and surgical for treat-
ment of cuts, etc. 
Dressing 
Social activity with the children 
Talking 
Activity with group 
Activity with individual 
child 
2 
8 
2 
8 
1 
3 
2 
20 
4 
4 
20% 
80% 
20%. 
80% 
In sharp contrast was a counselor who found many errands , 
throughout the day that took him away from the rumpus room. 
When he was in the patient area, he was usually found stand-
ing or sitting with another counselor. 
The first counselor mentioned above was a student at one 
21 
o~ the local universities. The second counselor did not 
~inish high school~ This was a ~airly consistent pattern: 
~ those counselors who, though fUll-time employees, saw their 
positions as temporary and had goals external to the hospital~ 
were the counselors who had the most positive approach to the 
existing situation. They were less frequently involved with 
disciplinary problems than the other counselors and more ~re­
quently involved in activities with the children. 
0 
Personality was usually the primary force determining the 
manner o~ approach by a counselor to a child. A specific 
counselor once said, ur love it", when discussing work here on 
this unit. He o~ten assumed the role o~ disciplinarian and 
was frequently heard calling across the room to boys who were 
wrestling or teasing, "Out it out1 11 , or, ttK.nock it of:rtu He 
usually used seclusion as a threat to a child who was in any 
way a nuisance. 
In contrast to this rather punitive behavior, this oo un-
selor was observed at a birthday party for all the children. 
Here he spent most o~ his time with a ~ew adolescent girls, 
dancing, laughing, being gay and somewhat ~ lirtatious. 
In the rumpus room and in the courtyard he did activate 
the children. The only activities the observer noted were 
those with the older boys in which the counselor could par-
ticipate. For example, in the warmer weather he took the 
adolescents out to play softball. He played as though playing 
with a peer group. In the rumpus room he played cards with 
22 
the same age group, and he played to win. 
It would be possible to describe every counselor observed 
~ and continue to illustrate the influence of individual per-
sonality. However, the author feels ilia~ the above examples 
are suf~icient. Those counselors mentioned who were students 
0 
in local universities, had, in addition to goals external to 
the hospital, an incentive to lear.n. Their fields of concen-
tration in college were psychology and sociology. Of the 
three students who were interviewed, all mentioned this work 
as, at least, related to their future field. The incentive 
to learn is extremely effective in determining degree of 
learning. nAll genuine learning, in the final analysis, is 
self-education.nl 
In summary, it can be said that these counselors had not 
" 
only goals, but also strengths external to the hospital. Their 
needs for status could also be satisfied away from the job. 
Their personalities were still effective and continued to 
determine their individual patterns of behavior, however, they 
had other resources on which to rely. The above, plus the 
temporary nature of their jobs, allowed them to receive their 
experiences as learning ones, and to attempt to gain insight. 
When there is a sharing of sympathetic understanding, insight, 
the educational value of the experience is increased.2 
1 Cantor, Nathaniel, Dynamics of Learning, 1946, p. 47. 
2newey, John, Experience and Education, 1938, p. 32. 
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The other counselors, what did they have? There was no 
formal orientation program and the only orientation that was 
c=) offered was to acquaint the new staff member with the physical 
layout of the unit. Those counselors with whom the observer 
became acquainted, had had no previous experience which pre-
pared them to work with disturbed children. They had only 
their own childhoods and their own personalities on which to 
0 
rely. 
There were several indications that many of them were 
seeking strengths within their jobs: sitting or standing to-
gether, more frequent interaction with the less disturbed 
children, seeking approval and showing pleasure when praised. 
The clinical director of Agency X felt that with a good orient] 
tion and in-staff educatidn program there would be a less fre-
quent turnover in the attendant staff. This author agrees wit 
that belief on the basis that they could be helped to gain mor 
understanding and satisfaction of their felt needs. nThere is 
nothing in the inherent nature of habit that prevents intel-
ligent method from becoming habitual; and there is nothing in 
ttre nature of emotion to prevent the development o; intense 
emotional allegiance to the method. 113 
ODSe~vation of Nurses at Agency X 
The reader may wonder, at this point, why there is this 
-emphasis on the atten&l'o.t when the study is primarily concer-
3Dewey, Op. Cit. pp. 100-101. 
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ned with the nurse. As stated in Chapter I, all of nursing 
personnel were included in the observation and a sample of 
~ each were interviewed in order to give a more complete view 
of the unit. A major factor concerning the climate at 
Agency X was that the attendants were in direct contact with 
the children. Except on the medical and surgical unit and on 
the project with the younger children, nurses usually were 
with the children only accidentally or in an emergency. By 
accidentally, the author means passing the child in the hall 
or going into the rumpus room to relay messages. Times of 
emergency would be when extra coverage was needed for at-
tendants to go to lunch or when one or more children had 
escaped. 
0 
The degree of nurse-patient contact has been mentioned. 
This was consistent enough throughout the total fifty hours 
sp9nt at this unit to indicate to the observer that these 
nurses were principally occupied with routine. There was 
in evidence a considerable amount of paper work done in the 
office: planning daily coverage and activities, making out 
time, listing needed repairs, arranging for children's out-
side appointments and writing reports on the day's activities 
and needs. outside of the office thew attended daily staff 
meetings concerning ward problems, {usually managerial), 
checked supplies, and carried messages. Their supervision 
consisted mainly of being aware of what was going on in the 
total unit. {~his included knowing which children were in 
0 
0 
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seclusion and Why, and checking to see that they were taken 
out every hour;~ as .required by law). 
As can be expected in any situation, there were indivi-
dual differences. However, unlike the differences found in 
the attendants which appeared to be personality differences, 
those noted·in the nurses seemed to reflect position. For 
example, one nurse spent most of her time with student educa-
tion, another doing treatments and setting up medications. 
This suggests the possibility that routine disguises personal-
ity. To further illustrate this possibility, was the nurse 
who impressed the observer as being extremely warm and friendl 
on occasional contact with the children and well-liked by the 
other nurses and attendants. However, in the interview, all 
the responsibilities she listed were of a physical and routine 
nature. 
Unfortunately, this is often basic in a nurse's education 
While on duty she can have no individuality, no feelings, no 
spontaneity. Benjamin and Wea therly4 said that nurses are 
trained primarily to carry out orders. Is it any wonder that, 
for so many new graduates, procedures and routine have already 
become familar and automaticl 
With the exception of one, the nurses stayed rather close 
together. The exception was a nurse whose behavior and inter-
4Benjamin, A., Weatherly, H., "Hospital Ward Treatment of 
Emotionally Disturbed Children", American Journal of 
Orthopsychiatry, Vol. 17, October, 1947. p. 670. 
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view responses were quite opposite those of the other nurses. 
This nurse was frequently observed in the rumpus rooms with 
~ the children. In her interview, unlike other nurse respond-
ents, she mentioned more psychological and mental health as-
pects than she did physical and/or routine matters. Cantor5 
said that in order to associate with people, none must con-
form to what they expect and behave the way one nought ton 
() 
behave." This theory supported the observer's impression 
that this nurse was an out-member of the nursing group. 
Discussion of Interviews from Agency X 
Open-end interviews were given to five nurses, three male 
attendants, and four female attendants. Though these inter-
views were tabulated separately for frequency, nurses' res-
ponses and attendants' responses, they will be presented to-
gather~ Since the author is investigating the hypothesis that 
the climate determines whether certain factors will prevent the 
nurse from becoming an in-member of the child psychiatric team, 
it is necessary to find whether or not a team exists. If 
. 
there is a team as defined in Chapter III, responses of both 
groups will support one another and they will be in agreement 
as to how one another is functioning. 
Tables numbered two and three tell the background experi-
ence of the respondents and how long they had worked in this 
5 Cantor, op. cit., p. 32. 
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TABLE 2 
PREVIOUS AND CURRENT EMPLOYMENT OF NURSE RESPONDENTS 
Formal education 
In another area 
of nursing prior 
to this experience 
3 year 
School of Nursing 
3 
3 year 
with B.s. degree 
2 
Medical & • • Surgical Ped2atr1cs 
1 
All of these 
1 
Obstetrics Psychiatry 
1 
First graduate positi·n 
2 
3-6 months 6-12 months 12-24 months over 2 years 
Length of 
time in 
child 
psychiatry 
1 1 
TABLE 3 
2 1 
PREVIOUS AND CURRENT EMPLOYIVIENT OF ATTENDANT RESPONDENTS 
Occupation 
Prior to this 
experience 
Length of time 
in child 
psychiatry 
Factory 
worker Clerical At home 
1 1 
1-3 
months 
1 
l 
3-6 
months 
4 
Students 
School now 
1 
6-12 
months 
1 
3 
12-24 
months 
1 
unit. Three of the nurses had considered working with dis-
. ' 
turbed children since their psychia~ric affiliations as stu-
dents; the other two had, since that time, considered doing 
psych:ia trio nursing but not specifically with children. While 
six attendants said that they had spent little or no time 
considering this field, one said that he had nalwaysn wanted 
to work with children. 
Six attendants stated that the fact they liked children 
inf~uenced their decisions to work with disturbed children, 
two adding it was an available job, (one stressing the securitu 
of the state employment), and one adding she thought that 
children would be neasier 11 than adults. The other counselor 
came to child psychiatry because she wanted tq help people. 
Two nurses entered this field because of a combined 
interes.t in pediatrics and psychiatry, one because of'an 
interest in pediatrics, one for the "creative opportuni.ty" in 
this area, and one because there was a teaching position 
available. The observer noted that the nurse interested in 
pediatrics demonstrated good pediatric nursing in the medical 
and surgical unit; the nurse who came for the creative op-
portunity spent a considerable portion of her time in the 
office. (Since there were such limited clinical facilities 
at this hospital, the nurses frequently had patients in 
therapy. This latter nurse had an adolescent girl in in-
dividual therapy.) 
This area of making a decision to enter the field of 
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child psychiatry raises the question of motivation. It is 
not the presence or absence of motivation that this author 
~ wants to emphasize, but, rather, what happens to these motiva-
tions when they ente~ a specific climate. If a person has a 
constructive motivation, does the climate frustrate or foster 
it? The nurse who wanted to be creative became embedded in 
routine. If the motivation is non-therapeutic for the general 
milieu, does a person receive help to find a more suitable 
motivation? If there is no motivation other than a paycheck, 
does a climate stimulate the growth of one? 
0 
There was a notable difference between the initial 
expectations the counselors had and those expectations of the 
nurses. No one in e~ther group expressed the expectation that 
it would be a learning experience. 
Counselors had individual anxieties and anticipations. 
Since they were all responses not mentioned by more than one 
respondent, they will not be listed here but can be found in 
the Appendix. Briefly, their anxieties were found to be un-
realistic; otherwise, the work with the children was what 
they had expected. 
The expectations of the nurses were well oriented to 
previous nursing experiences: their responsibilities would 
be more structured; they would have more contact with the 
children; the children would be sicker, (a high proportion of 
patien~s were delinquents sent there by the courts); one ex-
pected child psychiatry to be similar to adult psychiatry. 
0 
0 
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The last expectation was still held by that particular res-
pondent; however, the other nurses had to make personal ad-
justments. They structured their own responsibilities, had 
children in therapy and/or worked with students, and con-
centrated on medical care. 
Each respondent was asked what he thought his responsi-
bilities were and how he saw the responsibilities of the 
nurse or attendant, as the case may be. If the members of 
the nursing staff were functioning as a team, trese responses 
• J 
would complement one another. Table four presents a rating 
of attendants• responsibilities as obtained from both at-
tendant and nurse respondents; table five is a comparable 
listing of the nurses' responsibilities. The ratings were 
determined by tbeauthor according to the number of responses~ 
Both nurses and attendants showed less scattered dis-
tribution when listing the other responsibilities than when 
listing their own. In listing their own responsibilities, 
there were several instances of a response which was given 
by one person only. This indicated that personnel tended to 
perceive their responsibilities from a personal point of view. 
Attendants' responses were more closely grouped than were the 
nurses' in both instances. It would seem, therefore, that 
similarity of ideas pertaining to the work situation was 
directly related to physical nearness to one another within 
this situation. The nurses saw the attendants principally 
as the custodians, except for the one nurse who was fre-
0 
0 
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TABLE 4 
RATING OF ATTENDANTS 1 RESPONSIBILITIES 
Attendants' Rating of their 
Responsibilities 
l.a) Preventing physical 
ha~ (4) 
b) General physical 
care (4) 
2.a) Make life more bear-
able (3) 
b) Play therapy (3) 
3.a) Give understanding (2) 
b) Keep ward clean (2) 
c) Parental figure (2) 
4. One (1) response each for 
a) Figure with whom 
child can identify 
b) Help develop superego 
c) Prevent mental harm 
d) Give affection 
Nurses' Rating of Attendants' 
Responsibilities 
1. Physical care (4) 
2. Eight hour coverage (3) 
3.a) Communicate problems 
to nurse (2) 
b) Follow nurse's 
orders (2) 
c) Cleaning (2) 
4. One (1) response each for 
a) Activity program 
b) Mental care 
c) Form relationships with 
children 
0 
0 
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TABLE 5 
RATING OF NURSES' RESPONSIBILITIES 
Attendants' Rating of Nurses' 
Responsibilities 
l.a) Medical 
b) Supervise 
2. a) Chain of command 
b) Organize unit 
(4) 
(4) 
(3) 
(3) 
3. One (1) response each far 
a) Should know children's 
nhabi tsn 
b) Can be more impersonal 
with children 
Nurses' Rating of their 
Responsibilities 
1. Medical (4) 
2.a) Communication to staff(2) 
b) Planning activities (2) 
c) Checking repairs (2) 
d) Supervision ( 2) 
3. One (1) response each for 
a) Teaching students 
b) Teaching counselors 
informally 
c) Plan coverage 
d) Decision making 
e) Make out time 
f) Help prevent children 
from acting out 
g) Mother figure 
h) Nurse therapy with 
individual child 
0 
0 
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quently seen in the rumpus room. The attendants, on the 
other hand, gave eight responses concerning emotional and 
social welfare as their responsibilities. 
The communication mentioned on tables four and five was 
not the infor-mative, sharing and learning as given in the 
author's definition of a team. This communication was more 
on a report level. The attendant related problems to the 
nurse who saw that they were taken care of; the nurse would 
tell the attendant which children had appointments; the nurse 
would inform the doctor when children had escaped. 
The remaining questions of the interviews will be dis-
cussed later in this chapter when the climates of the two 
agencies are compared. 
Observation of Nurses and Attendants at Agency Y 
Since Agency Y was a small unit and all patients and 
personnel were together, observations of nurses and attend-
ant's were done simultaneously. The ratio of nursing perso!ln91 
to children averaged one to four. As a result of this ratio 
and the physical situation that placed everyone in the same 
area, there were more instances of activity observed than at 
Agency X. These activities varied in length from a few 
seconds to four hours, (a weekly outing). Therefore, the 
author felt that there was little or no significance in 
totaling the observations and tbat it would be more advan-
tageous to note percentage of personnel participating in the 
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speci£ic activities. These £igures were concluded £rom twelve 
hours o~ observation'and were categorized in the same manner 
0 as those £rom Agency X. One hundred per cent would include 
all personnel on duty during the observation period. There 
0 
were £our attendants and three nurses involved. 
TABLE 6 
OBSERVED ACTIVITIES OF NURSES AND ATTENDANTS OF AGENCY Y 
Per cent Per cent 
o£ o£ 
Attendants Nurses 
Ward upkeep or 
management 
Cleaning 50% 67% 
Guard duty ) 
doorkeeper) See text) 
cafeteria·::·) 
Physical care of the 
children 
Bathing 25% 33% 
Taking children for 
67% medical attention 
Dressing 50% 33% 
Social a cti vi ty with 
t:re children 
Talkhng 100%. 100%. 
Activity with group 75% 67% 
Activity with 
100% 100% individual child 
Per cent 
o£ total 
nursing 
personnel 
57% 
28% 
28% 
42% 
100%. 
71% 
100% 
No. o£ ob-
servations 
i£ less 
than five 
4 
2 
2 (same 
chi ) 
0 
I 
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Guard duty, as defined earlier in the chapter, was not 
necessary at Agency Y because the climate was different. For 
example, the personnel did not restrict themselves to looking 
and unlocking doors. When a door had to be opened, it was 
done by whoever was most easily available. Cafeteria duty did 
not exist in the same form as at Agency X. In this unit, 
those personnel on the ward during mealtime ate with the 
children. 
At Agency Y no one wore a unifor:m and there was little 
differentiation between nurses and attendants. Shortly after 
admission, individual children were assigned to specific staff 
I members. l If, after the child had been there for a while, and 
I 
' 
~ II 
I 
another member of the nursing personnel had established a 
better relationship than the assigned one, the personnel in-
volved would discuss the advisability of a change in assign-
ment. Personnel recognized their individual differences and 
worked with and around these differences. 
Again the influence of personality as a determinant of 
the staff's behavior toward a disturbed child was seen. How-
ever, in this agency the staff members were encouraged to use 
their personality as a therapeutic tool. The personnel dis-
cussed among themselves those children with whom they could 
best form relationships. For example, one nurse worked well 
with adolescents while another had a relationship with a young 
psychotic boy. 
When help was needed, the staff was encouraged to seek 
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this fDom the head nurse and the doctors. Initiative was wel-
corned and any staff member ~o desired to learn could go to 
~ several staff members for assistanc~ in gaining insight. 
0 
Doctors met with the members of the ward personnel t9 whom 
their patients were assigned, to dscuss problems or any new 
situations concerning the child. 
Personnel were free to learn and to express themselves 
in the staff conferences and in group meetings. Nurses and 
attendants worked together for accomplishing such routine 
chores as sweeping the floor and cleaning the kitchen after 
mealtime. The supervising head nurse took care of administra-
~~ tive duties. 
The author arrived at the unit to begin observing the day 
before the head nurse was expected to return from a three week 
leave of absence. Several times it was mentioned by members 
of the personnel that they would be glad when she got back to 
take care of various administrative problems. After her 
return there was some expression of relief that they did not 
have to worry about checking with the kitchen or the nursing 
. 
office or some other place. When the head nurse asked two of 
the personnel if they had been able to write any reports, they 
replied that they hadn't had the time. (These reports were 
patients' records and each staff n:ember was responsible for 
writing on "his child"). With the extra burden of administra-
tive duties something had to be omitted so that ward personnel 
could still spend most of their time with the children. They 
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felt that their obligations were to be with the children 
rather than to be in the office with routine duties. 
Additional observations will be discussed in a later 
section of this chapter. 
Discussion of Interviews from Agencz! 
Interviews, that were identical to those given at 
Agency X, were given to three nurses and four attendants at 
Agency Y. One attendant on this unit did not choose to be 
interviewed. As with the interviews from the first agency, 
responses from the attendants and the nurses will be discussed 
together. The author would like to again say that if there 
is a team as defined in Chapter III, responses of both groups 
will support one another and they will be in agreement as to 
how one another is functioning. 
Tables 7 and 8 tell the background experience of the 
respondents ar.d how long they had worked in Agency Y. One 
nurse had considered working with disturbed children for two 
years; another, came to the unit without deliberation; and a 
third nurse was assigned to the children's ward when she 
applied for a position on the adult service of the hospital. 
The second nurse that was mentioned came from the adult ser-
vice because there was a vacancy on the day staff in the 
children's unit. The nurse who had considered working in 
. 
child psychiatry was influenced by a field work experience 
at another hospital for disturbed children. 
0 
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TABLE 7 
PREVIOUS AND CURRENT EMPLOYMENT OF NURSE RESPONDENTS 
3 year 
School of Nursing 
For.mal Education 1 
In another area 
of nursing prior 
to this exp;'J rience 
Length of time 
in child 
psychiatry 
Psychiatry 
2 
3-6 months 
3 year and 
working for 
B.S. degree 
1 
3 year & B.S. 
working for 
M.S. degree 
1 
Medical & 
Surgical Camp Nursing 
1 
6-12 months 
2 
2 (one with 
disturbed 
children) 
12-18 months 
1 
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TABIE 8 
PREVIOUS AND CURRENT EMPLOYM:&T OF ATTENDANT RESPONDENmS 
Occupation 
prior to this 
experience 
Length of time 
in child 
psychiatry 
Psychiatric 
Attendant 
2 
(students now) 
3-6 months 
2 
Attendant 
with retarded 
children 
1 
6-12 months 
Salesman 
1 
(student now) 
12-18 months 
2 
0 
0 
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Of the four attendants interviewed, two were assigned to 
the unit, one considered this work for three months, another 
considered it for approximately six months. One of the at-
tendants who was assigned to the unit was interested in work-
ing because he felt it was a stepping stone to his final goal 
of working with delinquent adolescents. He felt that his own 
confused Childhood encouraged this interest. Another at-
tendant who had considered this field before he entered it, 
also mentioned his own somewhat disturbed childhood plus his 
awareness of the importance of early emotional factors. The 
other attendant who had considered working in child psychiatry 
felt that his interest in disturbed children, and ·the desire 
to work with the personnel who were to be on this ward, in-
. 
fluenced his decision to come to the unit when it first opened 
In the discussion of data from Agency X, the author com-
pared motivations with the assumed responsibilit~s. The 
activity of the personnel indicated that the climate had a 
specific effect on earlier motivations. The second climate 
studied, however, produces different results. Three out of 
seven respondents did not express any motivation for entering 
child psychiatry. Furthermore, motivations that were ex-
pressed were significant to the individual, (unlike those 
from Agency X which had several similarities). The remaining 
·data from Agency Y will show that in this climate, personnel, 
differing in motivations, found several mutual goals and 
satisfactions. 
0 
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Initial expectations of the nurses and the attendants 
were in many ways similar. One nurse and one attendant, who 
had worked on the adult service before being transferred to 
this unit, had heard rumors of chaos and agressive children. 
Shortly after coming to the unit they considered their ex-
pectations unrealistic. One nurse and three attendants ex-
pected to learn from their fellow workers. The third nurse, 
who came to the unit when it opened, expected herself to know 
more about disturbed children and thought the medical s·taff 
would have definite ideas about Child psychiatry and its goals 
These five respondents found that the entire staff had to 
learn together. Other individual expectations mentioned by 
t~e attendants were personal satisfaction, opportunity to gain 
insight into self, and that personnel would be a closely-knit 
group. 
In response to the question regarding responsibilities, 
the attendants and nurses listed responsibilities that were 
basically the same. When asked how his responsibilities dif-. 
~ered from those of the attendant or nurse, all respondents 
replied that they were the same with the exception of the ad-
ministrative head nurse and the exception that if there were 
any medical problem~, i.e. medications, the nurse would take 
care of this. One attendant added that he thought the nurse 
was more responsible for therapy on the ward than was the 
attendant. Since all respondents felt that responsibilities 
were tbe same, one table will present a rating of these res-
0 
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ponsibilities as expressed by the nurses and attendants. 
TABLE 9 
RATING OF RESPONSIBILITIES AS ITEMIZED BY 
NURSES AND ATTENDANTS FROM AGENCY Y 
Nurses' Responses Attendants' Responses 
l.a) Detect disturbing factors 
(observation to under-
l.a) Support tre child (3) 
stand Child's behavior b) Understand tre child (3) 
and assist therapist (2) 
c) Physical care of 
b) Physical care of child (2) the child (3) 
2.a) Support and understand the 2. Obtain information regard-
child (1) ing disturbance (assist 
b) Play activity (1) 
c) Administration, in-staff 
education, and interper-
sonal relations (1) 
therapist) (2) 
3. Keep the children as 
happy as possible (1) 
The administrative head nurse agreed that the previously 
stated responsibilities belonged to the attendants and other 
staff nurses. She elaborated on this agreement by saying that 
if an attendant and a new graduate nurse were working together 
the attendant would have more responsibility because of his 
knowledge of the patients, the ward and its policies and 
0 routines. She also stated her belief that work on this unit 
was more related to personality than it is to education. 
\ 
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Comparison of the Climate of the two Agencies 
Climate, as defined by the author in Chapter II, is the 
sum of all physical, emotional, intellectual and social fac-
tors in the environment. Some elements of the two climates 
studied have already been mentioned. In this section climate 
is approached through the findings in three specific areas: 
satisfactions and dissatisfactions expressed in the interviews, 
evidences of support among the staff, and group meetings. 
Keeping in mind that there were some similarities in the 
motivations of the attendant group at Agency X and similari-
ties with the nurse group, While at Agency Y those motiva-
tions for entering Child psychiatry that were mentioned were 
specific to the individual, it is possible to make some specula 
tions when the satisfactions and dissatisfactions of all groups 
are considered. Tables 10 and 11 present these aatisfactions 
and dissatisfactions as they were given to the interviewer • 
. 
The nurses' responses from Agency X were mainly directed 
toward themselves. The attendants' satisfactions were largely 
derived from the children. However, note the relatively wide 
distribution of responses from five nurses and seven attendants 
This may be illustrative of a lack of a common goal. 
Agency Y, where there were no mutual motivations, presentee· 
a different picture. Six out of the seven respondents men-
tioned being part of the team. Through these responses, and 
the manner in which they were told to the interviewer, the 
0 
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TABLE 10 
SATISFACTIONS AND DISSATISFACTIONS OF 
NURSING PERSONNEL FROM AGENCY X 
Satisfactions 
NUl:' ses 
Self-accomplishment (2) 
Individual freedom {2) 
Need for nurses 
See the sick get well 
Make progress where need 
is (not necessarily 
directly related to child) 
To give love 
To make a relationship 
with a child 
Lack of an authority 
figure 
Attendants 
Seeing patients get well 
and go home (3) 
Being wanted and needed (2) 
Being respected 
To offer understanding 
and sympathy 
To help in loneliness 
Helping health 
To activate children and 
see them enjoy it 
Dissatisfactions 
.Nurses 
Lack of personnel (2) 
Conglomeration of patients 
Inadequate treatment 
facilities 
Conflict of ideas 
Lack of staff co-operation 
State "red tape 11 • 
Attendants 
Lack of personnel {3) 
Janitorial duties (2) 
Conglomeration of patients 
Seeing children oome back 
Intense work with child and 
results opposite from wJ::a t 
was hoped for 
Secluding children 
~I 
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TABLE 11 
SATISFACTIONS AND DISSATISFACTIONS OF 
NURSING PERSONNEL FROM AGENCY Y 
Satisfactions 
Nur'ses 
Have a part in progress (2) 
Provide a relationship for 
a child to express himself 
Staff 
Attendants 
Seeing the child improve (4) 
Being part of the team which 
enables the child to 
improve (3) 
Self expression allowed 
Understanding self 
Dissatisfactions 
Nurses 
Non-use of past experiences 
Lack of personnel for ideal 
care 
Not enough support from the 
administration (director) 
Attendants 
Seeing child and staff potentiru 
not used 
Ward not as smooth as possible 
Not always being able to help 
the child 
Conflict between shifts 
Cleaning taking time 
author felt that prestige and achievement were, at this time, 
prime motivations for this group. (Prestige and a9hievement 
will be mentioned again when group meetings a~e discussed). 
When the respondents were asked what their greatest 
dissatisfactions were, those from Agency X answered quickly 
and with conviction. This question was met quite differently 
at Agency Y where there was some hesitation on the part of 
the respondents. Unlike the satisfactions which showed some 
agreement, the dissatisfactions mentioned by the respondents 
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showed no duplication. 
In summary the attendant staff at Agency X, all of whom 
had a comparable working environment, though their satisfac-
tions differed they had the same focus, on the patient. At 
Agency Y, where patients, nurses and attendants were in the 
same confined area, they had similar satisfactions. This 
would indicate that a team can more effectively function 
where the staff is in close contact, therefore leading to 
better communication and awareness of one another's objectives 
The respondents were asked whether or not members of the 
staff supported one another and what the word support meant 
to the individual being interviewed. Definitions received 
from Agency X were cooperation, (assistance and ttsticking 
together"), honesty, someone to talk to, the possibility to 
have a discussion, and co-operation in carrying out a decision 
Those definitions from Agency Y ~ere reassurance from other 
staff members, supporting decisions when in the presence of a 
child, discussion with positive criticism of individual 
methods, helping in situations, helping to gain insight, con-
sistency, and understanding and believing others. 
Whether or not the respondent felt that there was support 
among the staff was another indication of the relationship of 
close contact and unity. From Agency X only four attendants 
replied that there was support among staff members; three 
attendants and two nurses said not usually, and three n~ses 
said sometimes. At Agency Y, three attendants and two nurses 
0 
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said yes, while one nurse and one attendant said usually. 
The latter nurse and attendant were relief staff at Agency Y. 
The third and last area the author would like to mention 
for more clarification of the two climates studied is an 
area concerned with group meetings. Both agencies held daily 
staff oo nferences. The staff confer.ence at Agency X was in 
the morning and was attended by doctors, nurses, and re crea-
tional leaders. Occasionally attendants were present if it 
had been pre-determined that there was adequate coverage on 
tl::e wards. The wal"'d activities for the preceding twenty-four 
hours were reported by the nurses. Those problems discussed 
were usually managerial, but, on occasion, there were problems 
specific to individual children. 
111 
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Staff conference at Agency Y was held in the middle of 
tbe afternoon which allowed for both day and relief staff to 
attend. All ward personnel that could be spared were sent to 
this meeting which was attended by social workers, doctors, 
nurses and attendants. General ward activity and the behavior 
of an individual child were described by the nurses and at-
tendants. If indicated, a plan of treatment would be dis-
cussed by representa·ti ves from all disciplines. If there was 
a question regarding policy, i.e. if it were necessary to get 
permission from administration to use a certain piece of 
equipment, it was brought up here. 
Both agencies also bad group meetings, or, ngroup". 
Some time ago, the nurses at Agency X decided that they 
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wanted these meetings and arranged for the services of a 
psychiatrist who had been at this hospital but was then at 
another agency. The nurses then decided that the attendants, 
too, should have a group and so one was organized with the 
same doctor. The nurses attended their group regularly, even 
though. it meant tJ::a t one of them had to come on her day off. 
There was poor attendance at the counselors' group for they 
refused to come in on their days off, and frequently, when 
they were on duty, only went when they wanted to get off the 
ward. The nurses had an incentive and organized their group; 
the counselors bad a group organized for them. 
The group meeting at Agency Y was held one evening a 
week for attendants and nurses and led by the supervising 
he ad nurse. As with Agency X, the meeting was optional. The 
time of the meeting, decided on by the personnel, meant that 
the majority of them.. had to 'return on their off duty time. 
In spite of this, the meeting was well attended by all mem-
bers. It was possible to make up this time to them, and 
each ·member was responsible for keeping a record of the time 
owed him and deciding when l:e would take it. 
No respondents from Agency X referred to the group 
m~e ting as a means of support; five out of seven respondents 
~ from Agency Y saw the group meetings as supportive. 
In the two types of group meetings mentioned it can be 
seen that the non-professional personnel at Agency Y had more 
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status and prestige than those at Agency X. They shared in 
the planning and responsibility. When expectations of the 
work from the non-professional staff is raised, so must be 
the nurses. Murse116 found that individual achievement was 
important for team work. Although the team at Agency Y was 
not ideal, because this agency was a teaching and research 
center there was considerable pressure for learning and 
achievement. 
6 Mursell, James, Psychologx for Modern Education, 1952, p. 90. 
CHAPTER V 
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
S~mary 
This study was conducted in two child psychiatric in-
patient units. One unit, Agency Y, had a small select group 
of patients, was a research and teaching center, and was 
located in the heart of a lar.ge city. The other unit, Agency ] 
had minimal over admissions and was less centrally located. 
These factors may have influenced the choice of non-professinn-
al staff available to the two units. 
The methodology used to study the units included observa-
tion and an open-end interview. The questionnaire interviews 
were given to five nurses and seven attendants from Agency X 
and to three nurses and four atte~dants from Agency Y. The 
purpose of the study was to deter~ine the effect the climate 
of the units had on the behaviorc.and activity of the nursing 
personnel, with special emphasis .on the nurse. Furthermore, 
the climates were studied to see if they permitted the nurse 
to be an active and influential m~mber of the child psychia-
tric team. 
The staff at Agency X demon~~rated a longitudinal scale. 
At the top of this scale were the medical staff, social 
workers and the psychologist. They formed the diagnostic and 
psychotherapeutic team. At the bottom of the scale were the 
attendants. These were the personnel who had continuous daily 
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contact with the children; the personnel who had the op-
portunity to see the child as re ate, as he played, as ·he 
related to peers and to adults. 
Also on this longitudinal scale were the recreational 
leaders and school teachers. Their role was to socially 
maintain the child in readiness for discharge. 
Somewhere on this scale was the nurse. Neither with the 
medical staff nor with the children, she had to find some role 
f'or herself. She chose those nursing aspects which were 
f'amilar to her: giving medical nursing care, checking sup-
plies and repairs, planning activities and ward coverage, 
and relaying reports of all of these to the two ends of the 
scale. 
Agency Y did not show the scale fonnation of Agency X. 
The nurses and the attendants have equal responsibilities in 
the readjustment of the child and observation of behavior to 
assist the therapist. The doctors, nurses, attendants and 
social workers got together daily to discuss and understand 
what one another was doing in the treatment process. All of 
the staff formed a circle around the child. The head nurse 
alone was apart from the child and concerned mainly with re r 
staff. 
The climate of Agency X encouraged the staff members to 
be independent; the climate of Agency Y fostered inter-
./ 
The respondents from Agency X mentioned personal dependex:.e_Y: • 
t . factions· the satisfactions of the respondents from sa ~s ' 
-
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Agency Y were related to being part of the psychiatric team. 
1. 
Conclusions 
Climate and the presence or absence of a team are inter-
~ependent•. Since it was difficu~t to determine from the 
agencies studied whether the climate permitted a team to 
exist or whether the presence of a team set the climate, 
it was concluded that one could not exist without the 
other. If there were not the proper climate, the team 
would not mature; if there were not a team the climate 
would not become ±ncreasingly therape~tic. 
2. In the agency studied where there was a team approach for 
the care of the disturbed child, there was opportunity 
for the nursing staff to gain insight. This was done in 
staff conferences and in group meetings. 
3. Initial motivations were not too significant in the 
agency where there was a team. Through the efforts of 
the team mutual goals and satisfactions were evident. 
4. In the agency where there was no therapeutic team, 
functions of the nursing personnel were determined by 
the individual personality of the nurse or attendant, 
and how they as individuals perceived their role. 
5. In both agencies studied, whether or not the staff 
members supported one another was dependent on the 
physical closeness of the personnel. 
~ 
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6. In the agency where there was a team, the nurses were 
less involved with routine duties than in the agency 
~ where-there was no team. 
7. The more active the personnel were in planning and in 
participating in group nwetings, the more successful 
these meetings were. Success was determined by the 
regularity of attendance and the degree of satisfaction 
derived from staff conferences and group meetings. 
8. The mo~e official recognition of importance that is 
bestowed on a meeting, the more successful this meeting 
can be. The personnel at Agency Y had time made up to 
them for attendance at meetings. 
Recommendations 
1. Using the staff of the unit, one could set up a team 
approach for the care of disturbed children in a unit 
such as Agency X to see if the existence of a team changes 
the climate. This would provide an opportunity to deter-
mine if the personnel would assume different responsi-
bilit7es and if the satisfactions and dissatisfactions 
became different from what they were before the team 
was organized. 
2. It is recommended that a large unit such as Agency X be 
divided into smaller groups of children and the available 
personnel be distributed proportionately with, at least, 
one nurse in each small unit to study the results of this 
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in relation to the assumed responsibilities, the behavior 
and activity of the personnel, and the satisfactions and 
~ dissatisfactions of the personnel. 
0 
3. It is recommended that there be an evaluation of group 
meetings for the ward personnel within child psychiatric 
in-patient units. This evaluation study should determine 
how group meetings are used, how they can be most ef-
fectively organized, and under whose leadership the group 
can be most productive. One could determine whether the 
leader should be a doctor, a nurse, or someone else, and 
whether he should come from outside of the unit or from 
the staff of the unit. 
4. A study should be done to determine what phases of a 
nurse's education are most helpful in preparing her to 
work with disturbed children and how these phases can 
best be utilized in an in-staff educational program. 
5. It is recommended that a study be done to detennine how 
many of the activities of a nurse in a child psychiatric 
unit could be done by someone not involved with the 
therapy of tbs child, ~.e. the clerical work or house-
keeping. If the nurse were relieved of these duties, 
would she become a more active member of the terapeutic 
team? 
C· 
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APPENDIX 
Observation Check List 
Taking patients to X-Ray, etc. 
Activity with an individual child 
Activity w.i.. th a group 
Physical care (bathing, etc.) 
Ca:feteria Duty 
Charting or reading 
Cleaning 
Medications 
Tours 
Unlocking doors--ushering children 
"Guard dutytr 
Talking to group o:r children 
Talking initiated by attendant 
Talking initiated by child 
(Done by housekeeping) 
c3 
cl c2 c5 
c4 cl 
c4 cl c5 c4 
c4 cl c4 c4 
This is an example of a daily tabulation of the observation 
check list. The use o:r sub-numbers showed the tendency o:r 
certain counselors or attendants, to participate in speci:fic 
activities. 
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The f'ollowing is the interview that was given to the 
nurses at the two agencies. With this is a tabulation of' the 
responses, which are identif'ied with the agency by a cor-
responding X or Y. 
1. What school or schools of nursing did you attend? 
3 year school 3X; lY 
3 year and B.S. degree 2X; lY (working f'or B.SJ 
3 year and B.S., working f'or M.S. lY 
2. Following graduation did you work in some area other than 
child psychiatry? What? 
Medical and Surgical lY 
Psychiatry 
Camp Nursing 
lX; 2Y 
2Y 
Pedia tries lX 
All of' these 1X 
First graduate position 2K 
3. How long did you consider working with disturbed childre.n? 
4. 
5. 
Impulsive 
1-3 months 
6-12 months 
lY 
2X 
lX 
What do you think 
Pediatrics 
influenced 
lX 
Creative opportunity lX 
Field work in another unit 
Assigned 
3-6 months 
over 1 year 
this choice? 
Pediatrics 
lY 
2X; lY 
and Psychiatry 
2X 
Teaching opportunity lX 
lY 
How long have you been working here? 
3-6 months lX 6-12 months lX; 2Y 
12-24 months 2X; lY Over 2 years lX 
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6. What were your expectations before beginning? 
More structured responsibilities 2X 
Similar to adult psychiatry lX More contact with 
children lX 
Children would be sicker IX 
Learn techniques lY Chaos lY 
Difficult to work with Children lY 
Medical staff to have better idea of child psychiatry 
and goals lY 
7. How do you feel now? 
Expectations were unrealistic 3Y 
# 
Made adjustments 4X 
Same lX 
8. What do you think your responsibilities are? Do you feel 
other staff members would agree with you? 
See Tables 5 and 9. 
For second part of #6, all but lX said yes • 
9. How do these differ from the responsibilities of the 
attendant? 
See Tables 4 and 9. 
10. Did you receive any child psychiatry in your basic program 
Where? Would you like to have received more? 
a) None 3X Little lX; lY 
Some 2Y Enough lX. 
b) Growth and Development course 
Psychiatric affiliation 
c) Yes 3X; 3Y 
No 2X (one had bad none) 
0 
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11. Do members o£ the staff support one another? 
(Definitions of support listed in text). 
Yes 2Y Sometimes 3X; lY 
not usually 2X No 
12. What do you think is the greatest satisfaction working 
here? 
See Tables 10 and 11. 
13. What do you think is the greatest dissatisfaction? 
See Tables 10 and 11. 
The following is the interview that was given to the 
attendants at the two agencies. The tabulated responses are 
identified with the agency by a corresponding X or Y. 
1. How long haye you been working here? 
1-3 months 
6-12 months 
. 
J.X 
lX 
3-6 months 
12-24 months 
4X; 2Y 
lX; 2Y 
2. What. did you do before? 
3. 
laborer 
clerical 
lX 
1X 
at home 
in school 
1X 
lX 
students now 3X attendant with retarded 
children lY 
psychiatric attendant 2Y (students now) 
salesman lY (stud erit now) 
How long did you consider working with disturbed 
children? 
Impulsive 3X Assigned 2Y 
1-3 months 3X; lY 3-6 months lY 
6-12 months over one year 1X 
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4. What do you think influenced this choice? 
Like children 6X Security of state employ-
ment 2X 
Student placement lX 
11 easier than adultsn lX 
Own childhood 2Y 
Personnel lY 
Interest in disturbed 
children lY Stepping stone to final 
goal lY 
Awareness o~ importance of early emotional health lY 
5. What were your expectations before beginning? 
None lX 1'Wilder11 lX; lY 1X 
Taking care of children 2X Personal involvement lX 
Personal satisfaction lY Gain insight lY 
Di~ficult to relate to 
children 1X Cleaning lX 
Play activity lX; lY Talking to children 1X 
Learn from fellow workers 3Y Closely knit group lY 
6. How do you feel now? 
Same lY Expectations unrealistic 2X; lY 
Gains fulfilled 
Less done for children than expected 
Dislike seclusion and smearing 
lY 
lX 
lX 
7. What do you think your responsibilities are? Do you feel 
other staff members would agree with you? 
See Tables 4 and 9. 
For second part of #7, all said yes. 
8 • How do these differ from the responsibilities of tbe 
nurse? 
!I) 
i See Tables 5 and 9. 
I~ 
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9. Do members of the staff support one another? 
(Definitions of support lis ted in text) • 
Yes 4X; 3Y Sometimes lY 
Not usually 3X No 
10. What do you think is the greatest satisfaction working 
here? 
See Tables 10 and 11. 
11. What do you think is the greatest dissatisfaction 
working here? 
See Tables 10 and 11. 
